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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

)

HLED AUG 6

1351

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

<4037

alive on

22. [ hereby certify that T attended the deceased from
19_51 and thgi death occurred atll.._zg_Pm , Jrom the causes and on f.he date stated above.

State File No... st asimrrer pearumat sem
‘am‘rﬂ NO. .REG. DIST. MO, izL PRIMARY REG. DIST. W.Mkcpmmr:hin ...../.ZX _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lved. I fnsti reaid before
a. COUNTY . a, STATE b, COUNTY sdmimion),
Pulaski _ New York New York
b. CITY (If ogiaids corpurate limits, writs ETRAL snd give ¢, LENGTH OF c. CITY (U outslde corporste limity, write RURAL aod give township)
townghip)| STAY (la thia place) OR
T°“'"Ft Leonard Wood, Missouri TOWN  Yonkers N 2/0
d. FULL NAME OF (If wot in hopital or jon, give streat add or location) d. STREET (U roral, give loeation)
HOSPITAL OR ADDRESS . <
INSTITUTION 115 Morris Street
3:?E.ACNE‘ES%FD a. (First) b. (Middle) i c. (Lnst) 4. Dé}‘g {Mouth) (Day) (Year)
(Twpe or Prind) Henry lathew Baker DEATH 28 July 1951
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, BATE OF BIRTH 9. AGE (In years| I tomm 1 YEAR | o UnpER &4 M.
. WIDOWED, D[VOR_CED (Bpecify) last birthday) |Months , Days | Houm | Min.
Male White never married { Aug 1931 19 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Bta 1 .
lion..durin.l mo_tln! working Iife, o"nnﬂ r't.h:d) * DUSTRY ta or forslen oounter) / 2 crﬂ%ﬁ?F WHAT
Dietician Student Yonkers N.Y.
!Iaa. FATHER'S NAME 13b. MOTHER® 5. MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Joseph Baker Unknown ] e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDR SS
(Yes, 8o, or unknown} | (If you. xive war or dates of service) NO. Uie ﬁh"ﬁs
Yes 7Jan5] to date —— £, W, GRUNEWALD, Maior. MSC Ft
18, CAUSE OF DEATH MEDICAL CERTIFICATION tgggrvumm
| Enter onty onecaussper | |- DISEASE OR CONDITION
time for (a), (b, and (¢ | PVRECTLY LEADING TO DEATH(;) Hemorrhage, brain, massive éua e
g ANTECEDENT CAUSES
*This does not mean
the mode of dving, such | Morbia eonditions, if any, giving DUE TO (b) fracture, depressed, skull
a2 heart faflure, asthenda, | rise (o the above cause (o) stating . : -
de. It means the dig. | the underiying couse laat.
ease, injury, or complica- DUE TO (e)
ton which caused death, | 1. (_)THER SIGNIFICANT CONDITIONS
Conditions contributing to the death bué ot
related to the disease or condition cousing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN g é".z (/0 20. AUTOPSY?
TION
none none AFE" 32z ves X wo UJ
2ia. gﬁf&ﬁ%ﬁg'r (Bpmelty) 21b. PLACEOF INJURY {eg.. tnerabemt | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
. m, fa. . o8 e 8340.) :
HoMicioe  accident MITITATY ASEETVALIS{ Fort Leonard Wood Pulaski Mo,
21d. T(I)JEE (Moath)  (Day) (Yeur} ﬂw 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHTLEAT NOT WHILE
MUURY  July 28 1951 “ % "Work L "aTwork Fell from 2% ton Gov't truck
0K KoK tha.t I?nqt saw the deceased

12X w0 19

mSIGNATUREL
RUSSELL J. STMON TA Capt,

Grredy

zv. aporess US Army Hospital, Bc. DATE SIGNED
Fort Leomard Wood, Missouri 30, July 51

24¢, NAME OF CEMETERY OR CREMATORY

Zig BURIAL CREMA- 126b, D

Nemoe B/ 0./ %5

D o) EGR's’s URE =3 4

7-3/-5 LS nae (ndofde
censed

| TION. (0 ty, town, or cougty Srala)
Z AL Fb’

ALD

4_‘..4
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by m

working under my personal supervision.

Signed...

.........................................

STgnad
Student Embalmer

.- P. 0. Addrese—=—""_
The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ure to comply with

Note:
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




